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Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS..ceeceiei st | sttt 1,048,563 | ...oocvooneriererenrireneinirnns | v 1,048,563 | ...coooevrernenn 1,048,031
2. Stocks:
2.0 Preferred SIOCKS. ... | cebensi sttt | sebneinei et | e 0 [
22 COMMON SEOCKS. ...eouvevurreceicrieeesenieesiseesseess st sest st ssssssesssenns | cessnssssssessad 46,041,594 | ....ooorceeies | e 46,041,594 | .....ovvrvrns 44,044,737
3. Mortgage loans on real estate:
BT FIESEENS ..ottt | cebeeeb bbbttt | cebenebnee ettt | et 0 [
3.2 Other than firSt IENS.........c.eieuiiiierieieie ettt sesies | cebsssssbsstsss s sssnsbnnies | eebonsssnsinssnssnssnsinsinsins | connsansssnessssssness s 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeureeseeseeseeeseeeeseeseessees e ssess e st st s ss e sseee s e sbes s et e s ees st anssnssns | £retsessessassnessessessantnssnssass | nebsessesssssnssessastasssssnssases | sessessasssssnssnssassssnnssans L0 S
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES). ... e veevreereereeseeeeeeseeseeseesseseeessessssesess st ess e ssee st eseessessessassessessansnssnssns | essessessassnesssssessassnnssessess | nessessessssssssessessansnsssnssanss | soessessesssssnsssssessnsnsssens [0 RO
4.3  Properties held for sale (less §.......... 0 @NCUMDBIANCES).....veocererrereeeereeseeseeeseeseesessseans | reeseesesessessssessesssssssssnssass | sessessssssssssssessasssssessessanes | sressessssssssesssssassssnsssens [0 U
5. Cash ($.....(6,346,258)), cash equivalents ($.....42,909,244)
and short-term investments (3.....46,167,907)..........ovuorverrereeeeieeeeeeeeeeeeeeeeeeeeeseeseeessseesns | oereeriinesnnes 82,730,893 | ..o | e 82,730,893 | ..cooevvirin 72,288,815
6. Contract loans (including §.......... 0 PrEMIUM NOLES)....vvveverereereirseeneeseeseesssesetseessssssessesessesses | eesessesssssssssessessssssssssssesses | sessesssssssssessessssssssessessans | sesessesssssessessessassnssessn [0 U
T DBIIVALIVES. ..ottt bbbt | sesbsesb sttt enienen | nesteni st enienes | ertesient sttt (0 RO
8. Other INVESIEA @SSELS........ovurerrirrirrieiiet sttt ens | sesbesbesi st esienen | sestresiesiesi s enienes | ertestent sttt (0 OO
9. ReCEIVADIES fOr SECUMHES........cvevverveieceeietcteee ettt eesnns | eveesssssaesenaaes 1,000,000 | ..ooveveeieeeeeeeeeeeens | e 1,000,000 | ..ooveeverererereieeereeens
10.  Securities lending reinVested COlIALETAl ASSELS...........ovrurrirrirriririirisrissiseissnseessssessssessses | eersssssessessssssssnssessssssnssess | sessessessssssesessesssssssssessanss | oessessesssnssessessensnssnssens 0 [
11, Aggregate Write-ing for INVESIE @SSELS.........crvurerriririrrirririsessessese s sssssssessesessens | srsessssssssssssssssssssssssssesns [0 [0 P (O P 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUEM............ouurveenirrierinririereeereese e
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cceeeevees | wovrevveveierenas 3,058,396 |...ooveiiereriieiieeiennes | e 3,058,396 | ....ccoovvrernne. 1,332,400
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS).......c..cvevieiieeieiien | et | eevresessesesssssesssesssssssesins | sessessesisssssesssssssssssesand 0 [
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... 0)-enerteeteer ettt snnsans | saeesieesaessaeesaes s e saesssensaens | seeessessaessaessaes st s ssensaentaens | esteesisestaes s es st s teeniae (0 OO
16. Reinsurance:
16.1  Amounts recoverable from MEINSUMETS..........coceveeveveceeeeeeee ettt seseesssessesenes | eveveneesesinaesenes 1,426,074 | .o | e 1,426,074 | oo 329,813
16.2 Funds held by or deposited with reinSUred COMPANIES..........ccrrurereerrerrireineirrinineinees | ceeeereesesessesesessesessesseeess | eereeseesessnseeesessessssessssessns | seesessessssssssessessssssssenes [0 RO
16.3 Other amounts receivable Under reiNSUrANCE COMMTACES...........c..rvuruerierieriiriierieries | s sisesisenies | sereresesinesisesisesisesisesisenines | erseesssesssssssessessssesseesses 0 [
17. Amounts receivable relating to UNINSUIEA PIANS..........cruuriieiiriiineireiseeeesissieeseieseseeests | eeeessessesssssseesssessessssssess | sessesssssssssssssssesssssssssessesss | sressesssssssssessessassssssnssens [0 RO
18.1 Current federal and foreign income tax recoverable and INtEreSt thErEON. ...........ovruriririns [ erririirereireescsciseirsiseins | reeseesnseseesessesssssssssssessens | seeesssssssssesessessnsssssesan [0 U
18.2 Net defEITed X @SSEL.......c.uu vttt ssssns | cebsesbsesbnstsstesstnstnntnste | cebonebsnesenesenssnesnstnstnnies | coresseesness e (0 OO OO
19, Guaranty funds reCeiVable OF ON AEPOSIL. .........cvuurerrurrerrerieirreireire st sstessessssssesessesss | eessssessessssssssssssessessnssess | sessessessessssssessesssssssssnssesss | soessessassssssessessessssnnssens [0 RO
20. Electronic data processing €qUIPMENt ANA SOWAIE. .........euurururrirreerrerieiinseseesssesesesssasesees | eessssessesssssssesessessesssssessns | reesssessssssssessessssssesessens | sesesssssessssssssessassssssessn [0 U
21, Furniture and equipment, including health care delivery assets ($.......... ) T OO USROS ESUUOTTTT [0 U
22. Net adjustment in assets and liabilities due to foreign EXChANGE FatES.........c.eirrirriirrirrinines [ crririerireisseiseseissieies | rreesseseseessssessesssssesnssens | seeesssssssssssssessnssssssnssn [0
23. Receivables from parent, subsidiaries and affiliates...........c..cccoevereeveieeerieieceesece s | e 1,573,462 | oo | e 1,573,462 | ..coovvern 1,257,779
24. Health care ($.....5,973,396) and other amounts receivable...............cocoevvecvcerererrerneeeeriens | corvverrnrinneen3, 973,398 | oo | oo 5,973,396 | ..coovvrereenn. 8,759,764
25.  Aggregate write-ins for other than INVEStEd @SSELS..........cvweererririnrireieeseeseiseeeesessieeee s | resessssessessssssssnens 51,406 | oo 51,406 | oo (O P 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 throUgh 25)...........uveeuerrmmevirrierinesinesiesessssesseessesssesssessseessans | cromsessesenns 143,201,254 | ..oovvecririns 51,406 | ..ooovverneenn 143,149,848 | .........co..... 129,322,829
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cuevveueees | ceverreiniieieiieieeeieiesisieis | erseniesesiesssssssesesssssesens | essssessesssssssesssssssessesnes [0 TR
28.  Total (LINES 26 @NA 27).......ouuereererrirrererieesiesiseesisesesessissesssesssesssssssssssssessssssssesessssnssesss | sessssessssnenes 143,201,254 | ..o 51,406 | ..ooovverncen. 143,149,848 | .......cccco.... 129,322,829
DETAILS OF WRITE-INS
1100, Rt | Sebiete ettt | seres sttt s | seesiens sttt (O N
1102, ot R Rkt | Sebiete ettt | senis sttt nenes | seebsens sttt (O N
1103, ettt | Sebtees bttt ent e | senes sttt nnene | sessseess ettt (O
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccvveveiirrieieiieieieiies | cvveeieieesie s 0 | oo (01 TR 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......cvuevuiuieerieieiiieieisiessisississiesens | cvesiersissssssessssssessessnead 0 | e (01 P (01 P 0
2507, PrEPAIS. ... vvveeeesresseesseeesseseseesse e eess st es sttt nent s | eeiseesta st 51,406 | covvorcernerieeiens 51,406 | oo O
2502, oottt | SeneRi sttt | ieee sttt nes | eesi ettt (O
2503, oottt enntn | Seeetiee sttt entn | £reee sttt et enes | eesss ettt O
2598. Summary of remaining write-ins for Line 25 from overflow Page..............cucreeeneneuirenineinees | coveeeernseneissieesssesseeenn [0 N (01 RN 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)........rvereresrraressesrssmssessmessessssanssness | sesssesssssssessssssenss 51,406 | oo 51,406 | oo (01 P 0




Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CEAEM).........ovuevevreeieeeieieieseresees et essesesns | evesensessesienas 39,510,008 |....coovierereirireriieeieieens | e 39,510,008 | ....cocvvevnee. 42,699,852
2. Accrued medical incentive pool and bONUS @MOUNLS............cccueveverieriieieieieieieieeesssiesenes | cvreeesessesesnes 5,891,308 | ..ooveririeeerseereeeies | e 5,891,308 | ..ocooovrirrrnns 4,731,381
3. Unpaid claims adjustment EXPENSES..........ccveviiireiiiiieieiieessee s sssnns | svsesessssssesssesenns 709,906 | ..o | cevrererenineenins 709,906 | ..covvrerriirerns 711,809
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE AC..........ccveiiiveiecceiecisiei [t essesensiesenies | eoeressssesesssssssesssssssesiens | sressesesesssssssesssssssesienad [0 TR
5. AJQregate life PONICY MBSEIVES.........cccvevevieeeiietiees et sssesses s sssssss s ssssassenns | sresissesssssssssssssesssssssessesins | svessssssssssessssessesssssssessnses | sressesssssssssssessssssesesad 0 [
6.  Property/casualty Unearned PremilM FESEIVE..........cc. v riuiurureerereeereeeesessseaeesssessseessssessases | sesessesssssssssessessssssssssssessns | sressesssssssssssessasssessessassans | sesesssssssssesssssessssssssessn 0 |
7. Aggregate health CIAIM FESEIVES............cccccuiveiiieirieee ettt ssseaens | sresesssssesessesessssssesessssesess | essssesesssssessssssessssssesessnss | siesessssesessssssesassesesssnnd 0 [
8. Premiums reCEIVEA iN @AVANCE.........c..rveuierierriieiieiierieeiesiese sttt sssesssesses | cetsesssnsssessssssessssssssnesnsies | sebsessansssnssnsssnssesssnssnsins | coneesnessnessnessnesssessessens (01 S
9. General eXpenses dUE OF ACCIUEBH.........c.cvevrueeeieeicieeees ettt sssesee s sesses s sesssssssens | evsesissessesssssesenns 92,727 [ oo | e 92,727 | oo 428,353
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized GaINS (I0SSES)).....eurvurereererrerrisneereuseeseesseeeesesseessseessessssssesees | eesessessssssessessassasssessssessns | sessessssssessessessassnsssessassans | sesessessssssssssssessasssssessn [0 U
10.2 Net deferred tax HADIlIY..........cccceivieriiiecee e besesses | sresesessesesesssaetessssesessnnses | eresssissetesesesesssesessssesesins | srestesessssesessssesesssesesnns 0 [
11, Ceded reinSurance premiUms PAYADIE. .........cuuriurererrerirreeeieiseeeseaeesesssesesessesssesessessessssess | eeesessesssssssssessessassssssssess | sessessessssssssssssessssssssessanss | sressesssssssssesssssessssssssens 0 |
12. Amounts withheld or retained for the account of Others..............ccccovinininiiciiiiniiniiniens | s 3,853,038 | ..o | s 3,863,038 | oo 2,485,508
13.  Remittances and items N0t @lOCATEM. ..........c.uurumrumiiriiiii e enienies | s eenines | sesesisenisenisenesenisenisenisenines | eesseessessiesss s esseesseesees (01 S
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE) ..ottt ssssssssssssssesessessnes | sorsssessesssssnssssssssenssnssesens | ossssssessenssssessssssssnssssens | stossssssensonssssessessesssnsen (010
15. Amounts due to parent, subsidiaries and affiliates............cccccveveververeereieieeeseeeeeeeeee | e 6,801,110 [ oo | e 6,801,110 | oo 2,052,946
16, DEVALIVES......oooiiiriiii s | Hiebi sttt | Heeri st | eniieni s 0 [
17, PaYable fOr SECUMIES. .....vuvererereirrererireieeeeississise sttt ss st sssssssessestnssessesses | snssessessassnssessessasssnssnssons | sessessesssssssssnssenssssnssessanss | soessessasssssessassensnssnssons [0 U
18.  Payable for SECUMLIES IBNAING........cccviveieiciieisiecsee et b st ssssens | sressesssssssessessssessessssesseses | sosessessssessessssessesssssssesasss | sresssssessessssessesssssnsesnsa [0 TR
19. Funds held under reinsurance treaties with ($
LI 0 unauthorized reinsurers and Certified $..........0 FEINSUIETS)........vv.vveeeeeeereeeereseeeees | eereeeeseeseesessseesessseesessses | eeveriesssseresssssesssesessseesens | oereeseeesemsesosssseesseseseees (01
20. Reinsurance in unauthorized and certified ($..........0) COMPANIES........c..cvvurverericereerieeieriiens | ereesreesseesesssesssesssesssessas | evoeessiessessseessessssssssssssssses | soessinsssssssssssessssssesnsd 0
21.  Net adjustments in assets and liabilities due to foreign EXChaNQE FatES..........ccovviveveirieiiees | et eesieis | erresiesssses s sesessssssassees | evessessesessssesessssessesenes 0 [
22. Liability for amounts held under UNINSUIEA PIANS.............coiuiveieiiieiieieieeie s issiessess | ceressessssessessssessesessssssenss | essesisssssessssssesssessssesess | sesssssssesssssssessssssessesanes [0 R
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)..vovveveeeeseeerereevesesee s | erreriesisreseesesssessessanaad (O P (O P [ P 0
24, Total liabilities (LINES 110 23)......ccuuverreieeieeerseeiseesiseeeseesieessssessssesssssssessssssssesssssesssseses | seeesseessseenns 56,858,097 | ..oovorrerirernerieeinn (U IO 56,858,097 | ..ovvvvrreenne 53,109,849
25.  Aggregate write-ins for special SUrPIUS fUNAS...........cccvveveieevcireeieeeeee e | eveeveneenes D,9.% TR TSR XXX oo | e [0 TR 0
26.  CommON CAPItAl STOCK.........cvueveivieeieciciie ettt | eresaenienas D90, U RN D0 SO I 10,000 | oo 10,000
27, Preferred Capital SOCK..........ccvvvieeieicteeeceeee e snanns | evenreseenes D, 9.% TR VSR XXX ooieveeieens [ | evvserees e
28.  Gross paid in and contributed SUMPIUS............ccceuivriveieicieieceeee et sssnins | eveevesaenns 90,0, SO I XXX v | e 11,326,877 | ovovverrne 11,326,877
29, SUMIUS NOLES.......cvrieieeicreriesetee ettt st s s s s sss s ssssssaessesssensnsssensnsans | oevessesseses D00, GO IR XXX roevevrinees | cerereeeeesisvessesssssssissens | evevessissessses s sesssssesens
30. Aggregate write-ins for other than special SUrPIUS fUNDS...........c.cocurrerieneerrinenerereesenenees | ceereeeeenes ) .9, NN ) 0.9, R IS 1,000,000 | cooveeerrirenes 1,000,000
31, Unassigned funds (SUMPIUS)........c..ceuicreieieieiieeieeeciese et be s s e ssaesssaesens | evssansesns D90 TR RN D9, GO R 73,954,870 | c.cvverrnne. 63,876,103
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0] TSR IO D00, GO I XXX rievevirisrens | cevrerieveeesissessesssssssesnens | creveesissessses s sesssseesens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) U [T 0.0 ST I XXX ttiveririsiies [ orierieiisiesssessssssssssssssiens | eevesissessssssssssssesssssssesans
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovvrererirnenienenisneieeeneneens | cevveeessenns 9.0, SO I )., 0 O IR 86,291,747 | coovovvvrrannns 76,212,980
34. Total liabilities, capital and surplus (Lines 24 and 33)...........cccoeviereeeeniereeeree s | ceveeveseenns D, 9,0, S I D0, R IS 143,149,844 | ................ 129,322,829
DETAILS OF WRITE-INS
2307, ettt | setebi sttt | ettt | s (U RN
2302, oA Rttt bR st entensetet | fensesetentessennsasnensnsnntentens | sresetestennenntnsnenseenntentenes | fretnstesesstesnenesansennenad [0
2303, bbbttt | seeebi st sttt | ettt | st (O R
2398. Summary of remaining write-ins for Line 23 from overflow Page..........courremrnrneinensnniinis | corvernssnsessessesessesesssnenns (0 (0 S L0 O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE)........ceviiereriiiiiiiereisieississiesesisis | sersssesssssssessesssssssessssanes (01 P (O P [0 I 0
2507, RS e et eR Rttt e et s st | eetessesesannessetnetestetsntentens | ceetsesieenssensee st s tesetantenaes | sesesseees st et et st es et et etnenne | essessesentes et n st ennennen
2502, oo Rttt | seses sttt | Senebt ekt | HEeee ettt ens | ehbees bt
2503, oot | serssnen ettt enenes | Senest et enns | Sfenss sttt ens | ersees et
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccovvevevereiervereeniceiens | evvereeeeee e XXX s e e XXX i | e 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @D0OVE).........ccceeveereriirirsisierisisiseisseesesssnees | eressessenaai D00, S [ D00, S [P [ P 0
3001. Appropriated Retained Earings............covirrerriiinienieieinieess s sssssse e sssessssssesessessnes | sessssssseneens ) .9, OO U )99, U IS 1,000,000 | cooverrrrrircenes 1,000,000
3002, oot | seresne st enenes | Serest e nesi s | Heenes et | ers st
3003, oottt | seses e s ettt enenn | Senest ettt | Heeee sttt | eesees bt
3098. Summary of remaining write-ins for Line 30 from overflow page.........c..ccvevevevverevevereriveniens | ervevernnnns 9.9, 9. G IS XXXoveveriveien | e [0 IO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........ccuuirerrirueriererrrmmssreseressreesssness | snseeesseeanes 0.0, N PO D00, N (S 1,000,000 | ...ovoovvrerirennes 1,000,000




Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDBEr MONEKS.....ouiveriirrieceicriereie it sssssessssessesssssnsssessses | eronenenee XRKussseressensnenes | evessessssnsssessenes 374,042 | ..o 367,704 | ..o, 1,514,424
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccovvevevereierririenns | v D00 SO ISR 103,627,740 | ..ocoeveee 127,442,892 | ............... 396,476,443
3. Change in unearned premium reserves and reserve for rate credits............ooeveeeerverecsisniess | cevvennne XXX tttteirviniiens | ererieissiesesesssssiessssssiens | siesisssssesesssssssssessssssiens | seviesissessesesssssssessssssenies
4. Fee-for-service (netof §.......... 0 mMediCal EXPENSES)......cvvverreiirriieieieiese e | esvensenns XXX tieteiriinniens | crerieissiese s | siesississesesssssssssesssssssens | sesiesissessesssssssssessssssennes
5. RISKTEVENUE........oociiriict ettt | eeiensions XXX rterierienes | et | e snesnesnesineses | sesenesinesie s
6. Aggregate write-ins for other health care related revVenues..............ccucvviveicieeeicereeseecseenes | ceviveians XXX oveveireevien | e 0 | oo 0 [ oo 0
7. Aggregate write-ins for other NON-health FEVENUES............ccuveiereerrieireicreseinese s | erseeenes XXX iorerrirrrnnnns | o [0 P {0 IR 0
8. Total reVENUES (LINES 210 7)...ouurveuerirceirerieeeieeeseesiseessessseesseesseessssessssssssesssssssesssssssssess | sessseeens )99 SO IS 103,627,740 | ...ccoone. 127,442,892 | ............... 396,476,443
Hospital and Medical:

9. HoSpital/MediCal DENEFILS...........cvuurereeieeieeieieeieceessi e sess st nssas | wesessssssssesssssssssnsssssins | cessnesssseesanns 65,164,400 | ...ccorvevennee 92,658,366 | ......coocev.e. 249,278,928
10, Other ProfeSSIONal SEMVICES........c.cuivieieeieiiieiieieteie ettt sssstenas | evsesssssssessessssssessessnsanses | sesississessesaens 1,762,827 | oo 2,297,848 | ...covvverne. 8,131,497
11, OULSIAR TEIEITAIS. ..ottt sse s | evsesssessessessssssessessnsenies | sresessissessesaess 1,195,048 | oo 1,176,309 | ...coovvereee 5,080,036
12.  Emergency room and OUE-OF-GrEa...........c.cucuiueiciiiieciecieisete ettt sessns | essesssessessssssssssessessnsenses | sresissessessesaees 5443290 | ..ocovvrernne. 5,803,472 | .coccvvvrnee 21,718,462
13, PreSCHPHON ArUGS.....vvcvecveieieciieie ettt bbb bbbt s st saens | evsessssessessssssessessessssanees | sesessessessesas 15,678,836 | .....ccccvueee 18,815,319 | covvevevrirnee 70,748,607

14,
15.
16.
Less:
17.
18.
19.
20.
21.
22.

Aggregate write-in

Total hospital and

Non-health claims

23.
24,
25.
26.
27.

28. Net gain or (loss) fi

29.
30.

Aggregate write-in:

s for other hospital and MEAICAL...........ceeerrurirrerrrriee e

Incentive pool, withhold adjustments and bonus amounts............cccccviveeeiceiiesieee e
SUBLOAl (LINES 910 15)....uuerieceeeeeeiscieiseieisees sttt sttt

NEt rEINSUTANCE TECOVETIES........cvviverieieeeeiiets ettt se s a bbb s s nens

medical (LiINeS 16 MINUS 17).......overurerreirrereieeinrireieeeeesseseesesseeese e ssesssssseenns

(MBE). e

Claims adjustment expenses, including $.....1,368,764 cost containment expenses..................

General adminiStrative BXPENSES...........ccvveveviveieieieesse s s st st ss s esss s ssssessesneas

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of §.......... (0O

Net investment gains or (105Ses) (LINES 25 PIUS 26).........ccererreeerererrereriereiess s

rom agents' or premium balances charged off [(@amount recovered

S for Other iNCOME OF EXPENSES........c.cvvviveiiceeieere et

Net income or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 PIUS 28 PIUS 29)......cvvuerrrrrrerrererieresee s sesessss e sesses s sssenns

Net income (loss)

Federal and foreign income taxes INCUITEd............cc.cceveriieveiiereeee e s

(LIN€S 30 MINUS 31)...uvuierecicreiiesetseese s sssses st tes s sessenens

............................................... 1,304,586 | ...................3,025,716 | ..... ......6,380,134
................................. 0. n..90,548,987 | ............. 123,777,030 | ...............361,337,664
....................................................... 1,096,261 | ....ocovvvenrrnsneinninsnins | e 394,451
................................. 0. nnn.89,452,726 | ............. 123,777,030 | ...............361,003,213
....................................................... 2,920,957 | ..covvviernnn 2,767,846 | ................ 11,671,863
....................................................... 3,663,244 | .....cccoeee... 4,745,152 | ............... 17,694,960

.............................................................. 6,900 | .coooviivnriiinnnens(3,709) | ovvivineneeeee.....59,603
................................. 0| i 747,853 | ... 460,635 | ... 2,619,254
................................. O SOOOOOOPOOPON | ) PO PO OOORPOOR | [POOOOROP OO RPN |
........... XXX | i 8,348,666 | ..............(3,386,501) | ..................8,725,661
........... XXX viinrinsnisnnns [arvesssinssisisssissssisssinnses | consvsissssssssssssssissssissssinns | o
........... XXX | vviviiinnnnnn.8,348,666 | .................(3,386,501) | ...................8,725,661

0698. Summary of remai
0699. Totals (Lines 0601

ning write-ins for Line 6 from overflow page........cocvveverneieinennennesneennennens

thru 0603 plus 0698) (Line 6 abOVE)........ccvuevereereriieieeeeee e

0701.
0702.
07083.

0798. Summary of remai

0799. Totals (Lines 0701

ning write-ins for Line 7 from overflow page.........cccvvevernreeinenninecnsensinnens

thru 0703 plus 0798) (LiNe 7 @DOVE).......ruriereireirsrisseseisssissesses e ssssenssnesnens

1401.
1402.
1403.
1498
1499

2901
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page............cccevveuveereeesesresiennnnns

2999. Totals (Lines 2901

thru 2903 plus 2998) (LN 29 @DOVE).........covveveererriersieirieiesiseisseesessenaenes
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Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrplUS Prior FEPOIING YEAN.........cviueiriiriiriieieieietiee sttt bbb st
Net income or (I0SS) fTOM LINE 32..........ciiuiieieiiiisicese ettt sttt
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0t
Change in net unrealized foreign exchange capital gain OF (I0SS)........cccuieieiciiieiieieise e
Change in net deferred INCOME tAX..........ciuiieieiciie ettt b bbbt
Change in NONAAMILEA BSSELS.........cuuvereriurireieeieieii ettt s bbbttt
Change in unauthorized and Certified FEINSUTANCE. ..ottt ettt
ChaNGE iN rEASUNY STOCK. .......ceurerieeeieeeirei ettt sttt en
ChanGe N SUMPIUS NOES.......ouceuiriececireiseeeeeei ettt been
Cumulative effect of changes in aCCOUNTING PrINCIDIES. .......c.ruuririerieiiieeire ettt eeaeees
Capital changes:

BA.0 PIH IN.eo1rereeereeese e eeese e sess s8R
44.2 Transferred from surplus (StOCK DIVIEN)...........crveererirriiniireirrirseesseseessesse st nseees
44,3 TraNSTEITEA 10 SUMPIUS. ... vvureueecerereere sttt sttt sttt
Surplus adjustments:

A5, PAIA TN .ttt Rttt
45.2 Transferred to capital (StOCK DIVIAENG)...........vurerrrreririeincirisieissessessee sttt esses
45.3 Transferred from CAPIHAL..........cvverererrirerirrieie sttt
DiVIdENdS 10 STOCKNOIAETS..........ovirirricireieecie e
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS.........cevuevrcvrieerierctessssssesses e essesses e sssaes e s se e teseesas
Net change in capital and SUPIUS (LINES 34 10 47).......c.viveeicieerce ettt st

Capital and surplus end of reporting period (LN 33 PIUS 48)..........cceuereeeriereieie e sse e

................. 76,212,982

................... 8,348,666

................. 68,784,055

.................. (3,386,501)

................. 68,784,055

................... 8,725,661

................. 10,078,766

................. 86,291,748

.................. (3,379,109)

................. 65,404,946

................... 7,428,927

................. 76,212,982

4798. Summary of remaining write-ins for Line 47 from OVErflOwW PAGE..........overurriereerruricineireiseireeesseseesses st ssesssee e sseseees

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Nt Of FRINSUIANCE. .......c.cuuiuiecieeieireieiericese ittt esssbnes | seesenteseneens 101,901,744 | .......c...... 127,420,392 | c.ovvoinne 395,920,850
2. NetinVESIMENTINCOME.........ciiiiciiictcieiics ettt bbb st s s s s st sennsesanans | ebesessssesasnsesns T04,441 | oo 410,728 | ..o 2,484,418
3. Miscellaneous income
4. Total (LINES 1 thTOUGN 3).....cvuiiriirciiiiiii ittt bbbttt ssnins | cbsesisneinenes 102,606,185 | .....ccoonenn. 127,831,120 | ..o 398,405,268
5. Benefit and 10SS related PAYMENLS........c.ccoiueiveiriisiciccee et bbbt snes | sbestesesntenes 89,792,530 | ..coovverene 113,779,357 | oo 358,810,984
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccovveveveveeeiereinieiies | ceverresiesissesseesesssesieens | eesesesisssssssssssssssisssses | essesesissesssssssssssesssinses
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........c.ooueerrruriecineiiriseneieese e | cereieniessnneens 6,911,730 | oo 7,182,993 | oo 30,344,076
8. Dividends paid t0 POICYNOIAETS..........c.cviueiicieieiceis ettt sbe s sessssnaes | stesessssesassssesessssssessnsesens | sbessssesessssessssssesessnsesesanss | sessessssssesessesesasnsesessnaees
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GAINS (I0SSES)......vururrvrererrurerererees | rrrsreseesmssssssesssssessnessssns | esssssssesssssnsssssssssssenssnsns | asssesssssessansssssessansansssesns
10, Total (LINES 5 HIOUGN 9)....ouverieeeeriiicii ittt bbbttt bbb sbennnns | eebsnebnsiseees 96,704,260 | ............... 120,962,350 | ....cccveunee 389,155,060
11. Net cash from operations (Line 4 MINUS LiNE 10).........ccueuiriueieieiiieieteeis ettt ssse s s sssssenaes | sbessessessssnaes 5,901,925 | ..coooevreen 6,868,770 | .cceveverrnnn 9,250,208
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGS....eeeesi iR
12,2 SHOCKS. ettt ettt s et b R ARt
12.3 Mortgage loans.
12,4 REAIESIALE. ... ettt Rt
12.5  ONEI INVESIEA @SSELS........cvuiicirisciieeiseicee ittt | enbeb e st et bbb st nbsbaes | etbsbebsees s bbb nb st nebaes | Henbebses st e n e
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-term INVESIMENES..........c.vvuruririinrrrirrrireiciirinies | crrereeeessessessssssessseseses | seressesssesssssssssssssssesssnssns | oeesssessassessessanes (3,002)
12.7  MISCEIIANEOUS PrOCEEAS........ovvivriveirisciiieise et tesse bbbt se sttt b e s s s s s s st st sntensesnbensenses | ansessessssassessnssntessesnsensans | sersssssossesssneas 251,911 |
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cvururirrrniireereseineirees s ssessse s sssssssesssssesssssessesssssssssnsss | sesessssssessesssnssessens 6,900 | v 251,911 | oo 59,603
13.  Cost of investments acquired (long-term only):
13.1 Bonds
132 SHOCKS .. eeeeeeeectce ettt | et 266,773 | oo 231,306 | .o 1,163,757
13,3 MOMGAGE I0BNS.......eceeieeicie ettt s et ee s bnsessensnen | senetastessesstessessesansassesnss | fretastessetstensesstensensetnans | netastesseenntenae st en e nnennees
134 REAIESIALE. ...ttt bR SRR E bbbt | HeeEeb et R bt b b bi et ebane | etbebebe et s ettt ntetb e baes | enbteies sttt ettt
13,5 Other INVESIEA BSSELS.......uivviiririreiieiisste et ettt bttt en s ssessens | sestnsssssestessassnssessantnssns | fessassssssessastasssnssestessanssns | estsssnssestonsnnssessensanssnssns
13.6  MiSCEllaneouS APPlICAtIONS..........c..cviveireieieiieie sttt se s sssntens | ssbessessessnsnes 1,000,000 | ...ccovvrirnnnes 1,000,000 | .oooveercreiereeceiereiean
13.7 Total investments acquired (LINES 13.110 13.8)......cvcueieierieiieeieeses ettt sssse s sesses s ses s ssssnses | sessssesssnsenes 1,266,773 | oo, 1,231,306 | .o 1,163,757
14.  Netincrease or (decrease) in contract [0ans and PreMIUM NOES..........cvcviuiiiieiisieieeee et sstesseseses | sebessesesssessessesssssssessssens | stsssesiessssssessesssssssessssnss | estessesssesssssessssssessessnses
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @Nd LINE 14).......ccoveerrrrereieeeeeceeees e sessssesseses s eesnns | eeveseesessessenns (1,259,873) | ooovvvrererran. (T IRIR) | [—— (1,104,154)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOES........cvcveieciieieciciscte ettt ettt s et s e ss s st st saessnsanaes | essesessesissssesessssesssssesnss | sessessesesestessesssensessesnens | eesessessesessessesessenssseesensans
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY STOCK..........ccevcviieiciiisiie ettt as s ssaes | cosstestesssssssesessssesssssesnss | sessessessssstesesssessessessnsns | sesessessessssessesssesssssessnsans
16.3 BOITOWEH FUNGS. ......euveeiiie ettt | enbtb et n et bbbt siaes | ebbebsebsees st nt st nebaes | esbeesessest s b s en bbb
16.4 Net deposits on deposit-type contracts and Other INSUrANCE lIADIlITIES............cuureierreriierrreieercireseieiieeies | ceeteeieee e esessnasens | eesssessssessessssssessestesssnssns | estssessssessasssssessessansnnenns
16.5  DIVIAENAS 10 STOCKNOITETS...........oeveeirviiiiicriii sttt | esbtbe e s bt n et enaes | etbebessess st nbenbnebaes | enbeesessestes e s es bbb
16.6  Other cash provided (APPHEA).........cu ettt ss st ss s e estesssessentes | sesssssessassseans 5,800,026 | ..ooovrrinrnnnes 8,157,265 | .o (183,342)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)......... | c..ccccocvvvunens 5,800,026 | ................... 8,157,265 | ....ccccouuen.. (183,342)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccooeveeeees | covververennee. 10,442,078 | ...covvveene 14,046,640 | .....ccovevevnene 7,962,712
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YEAI.......ucviveiciciie ettt ettt bbbt et s s tes e ssbensenes | sessessessssinees 72,288,817 | .oovvrvrne. 64,326,105 | ....ccoevnee. 64,326,105
19.2 End of period (Line 18 plus Line 19.1).. ...82,730,895 ..78,372,745 72,288,817

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of March 31, 2019 of the Priority Health ChOice, |nC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medlcare V|S|on Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YBAI. ..ot saesns | eveesessssssssesensssens 125,703 | oot | eeeveieesesesestesssessesssseses | evesissesesissessesssesssssessssnes | estesesessessesssesssssesessestesns | sressessesesessssssssessssassesensanes | essesessssssessssssesesesseseesns | sreesesseseesssessesessensa AT [ 120,992 | ..o
2. FirSEQUAET. ... esssenssennes | eresessssenssneseenees 124,329 [ oo | et | sttt | ettt | serss ettt | sert st | sesnen e AAT4 | 119,855 | oo
3. SeCONA QUAIET.......ouuverrirririeriririreeree et ententenese | ereeessesssesssesssesseeeseesseesnes 0 [t | e | e | cresi et nns | sestess sttt entes | seest sttt ettt en st | sestest sttt es | Heeni sttt | seesee e
4. Third QUARET........oic s | et 0 [ | e || s | st | st | sesb s | Heesi e | s
5. CUITENE YOI, .. iteeieeieitsseseessissnssss e snssnsssssssensens | ssssessssssssssssessansasssssessas 0 | eeiritiisiiensrsninreisnenisnennes | errsnessesnsnrsnsssesessnssnesnenes | sesssesessensasssnsssssessanssssessens | sessssessensesssnssessensensanssestons | sessessessensassssssessansansnsestons | nessessessossssssessessensanssessensane | nessessessanssessessansensasssensansane | nessessessasssessensanssnsnsssntensane | nessessesssssestensanssssessantanens
6. Current Year Member Months.........cccuriiniininninnisnisnisninns [ coneissnssinsiniens 374,042 | ..o | e | s | eenssse s snneenneens | seensesnne sttt nseenies | snseensiennenn s | besnbsnrsnssnssnsenees 13,825 | 360,217 [ .o
Total Member Ambulatory Encounters for Period:

7. Physician 11,638 | 300,625 | ..ovveierieereenieens
8. NON-PRYSICIAN. ..c.couvercrercriericricerereissnieceiscesenssessnenns | ernnsnsssssssensnsne sy 740 | coriiiiiniinsniinsinscisssnisnie | onsiesssesssnsssssssssssssssssssnss | coeeesssessssssssssssssssssssssssssssns | sessssessssesssseesssssssssesssssssnne | eesssesssssssssensanssssesssnsnsnnes | sessessssenssssssssssssanssssssssnenes | sossssssssssssssssssssssssas 2578 | i 67,162 | ..o
9. TOtaleererireris s | e e 38 15908 im0 |0 e L0 {ieeneeneedd [ceneeneennn0 |, 14116 | KISV A R 0
10.  Hospital Patient Days INCUMTEd..........couereriiveieiesisieisissiens | cerereiisississicissianeas 12,644 [ oooieeieieieeiieiisiiiies | eesieiissiesieissiesiesssiesiesiens | eeerissisiessssssesessssssessssnses | eerssiesisssssesisssssesessssssaness | sresessessesisssssessessssesesessnes | aeressesissessesissessesesssssnsesens | soesissessesissensesssansesaens A67 | 12177 |
11. Number of Inpatient AdMISSIONS..........cccevirersierieiieresrenies | ersrsssessnssssesisssseenes 2450 | o | e | ererereseesssessesesssessssnserens | erssesreressssessssssesessnesessness | nereresessesesssssessnseressssneranes | aresieresssseresssssesesereressneses | ererssessesenissesesinsesessnsenas 91 [ 2,359 |
12. Health Premiums WHeN (a).......c.cevvrmeveeerneririeeenerineesnenins [ everirneesisenenns 103,712,515 | coooeecrieirisereeenieesinens | eesersseesisesssessnesssssssesees | reessssesssssssssesss s sssssssins | sessssesssess st esstes | sestsees sttt | sesnest sttt nenienes | e 1,199,771 | 102,512,744 | ..o
13, Life Premiums DIFECE........c.vvemierieiiniieineieiinsiseiseissseees | seeneeneeneessesseessesseeneed 0 | rrerreirereeierereeeensinnes | sttt | reteesessense sttt eesetennes | seresseseessses e sstes et sstessenens | sesesensesesastessetastesenetannes | nesesseenstestessetastesesstessennts | sreenetessesnetensesetensessesnsnstes | setessesnetesnesetensessesssastenees | fretsetesnenetessesseeenanseeesants
14.  Property/Casualty Premiums WHEN..........ccoeveriereriieieies | e 0 | orereiereeeesseessienes | ereneiesse et | reresseseses st sstenies | sesesesessestes et st es et tessesets | sressssessessssastessesastesesstenses | sesessesissestesetantesesestessesnts | sessstessesietensessetensessessesantes | setessesistesies e tense st ensantesess | sebestesesetense st nt st antn
15, Health Premiums Eamed...........cooevvrinnininninnenenienees | v 103,712,515 | ooeeecreerisrneniee | cereieisersisinsi e sesseseenees | retssssssessssssessessstesessetesnes | sesessesssssssesseesstesessstessesess | sressesessesssssstesessntesessetesnes | sesessesnssessessesantessessssessenees | sreesssessessesessenns 1,199,771 | 102,512,744 | ..o
16.  Property/Casualty Premiums Earmed...........cccoovevirieeniienins | coveresieessesessesenns 0 | oo esseessienes | eeereiene et | rereeseseses sttt ssstenies | sesesessssestes et sn e s et tesseset | sressssessessstastesiessntesesetenses | sesessessssestessesastesesentesseness | sessstessessetessesiesensessesnsantes | setesiesastesesetessesesensastesens | sretentesesetense sttt st ants
17. Amount Paid for Provision of Health Care Services.........ccccc. | ceerverrereinnaee. 88,428,789 | ..oveiiceeeiesiieeriieenins | e esneans | seseseses e tesnnes | srstesessses sttt ssetesens | essesesesssesesessetesnnsssesansntens | seresesseresssiesesesetesessnsetenense | nressesessesesasansesenes 811,457 .o 87,617,332 | oo
18. Amount Incurred for Provision of Health Care Services........... | oo 90,548,988 | ..o ||| chssess s | seneienis s | ceseneene et | seneene s 879,316 | ..o 89,669,672 |....cccovvriiiiiiiciiciiciiiens
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Statement as of March 31, 2019 of the Priority Health ChOice, |nC.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of3Unpaid Claims

1 4 5

Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days

6

Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered

...... 10,07
10,07

........ 10,075,996

0499999. Subtotals...........cooreeeriersiereriscrr e

...10,075,996

0599999. Unreported Claims and Other Claim Reservi

...29,434,012

0799999. Total Claims Unpaid..........ccoouererrernenrnnennenns

...39,510,008

0899999. Accrued Medical Incentive Pool and Bonus Amounts

.......... 5,891,308
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Statement as of March 31, 2019 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (NOSPItAl AN MEAICAI)...........ciuerreiriirieieireeseee ettt b et es e sess s en st s antessesns | 408essetasses et et s e b et eesessessssessessesansa | essessstessessesassessessnsessessesassessesantass | Hiessesassnssessstessessssnssessessnsassessnsnntes | 4esessssessessesastessessssessessssessassesnssanss | nessessssessesnssessessnsnssessesnsassessnsns 0 [ o
2. MEAICArE SUPPIEMENL.........cuiiiieieiieieiei ettt s b s et b b s 8 e s s ek e s bbb s s s et et ese b seseses st nsabas | 42setesesesesesassesesassesebessesesessssesesanse | 4essetesnsesessssntesessesesasssebessnsesesnns | 4etsesesassetesesesesesaetetesesesebessetesasas | 4hessetetatesete st et et e s e st e st et et e tebenas | Seetanhebetset et et ee st sttt ettt 0 | e
B DBNEAI ONMY....cooeeei s Rt b e st | HeereR e bRt e s R st | Hiebee R e e bbb s bR s | Seesee R b bR bbb Rt e | Hhnb b sttt | SeRene e [0 TS
A VISION ONIY ...ttt h bbb 4208k A £t s bR e e h £ £ e E ek £ st R Rt e sk e b e s s et e s e tebesenes | Hhebebenietet e ehebesse s et et ese b et nsebetasetes | Hrebettaetetetse s et s e s ettt s es et eenebetessenes | Hietettsesete b s r et et e se s et en s et et e sebesntes | £esebeneetetet e bt s ettt ne bt s et etenenes | Hretetesanaebe b sttt s n ettt 0 | e
5. Federal EMpIOYees HEalth BENEMILS PIAN...........coiiiiiiririeiceiecss ettt nnsans | £1bseenesessee e s essee et anses e ssetessessnsnsss | 4esessesssessessssesseesetessessesessassessnsasss | 1ebsesnesassessesnssessesantesesaetessessssssans | £rebsssossssnsnssassessesassessesantessessnsassns | sesetsssessnssnssssessesnssessessnsassessesnnes 0 | e
B, THIE XVIII = MEUICAIE. ... ...ttt £ttt | £rebseb st st sb st 359,324 | .o 489,113 | oo 50,993 [ ..o 387,133 | e 410,317 | oo 414,382
7. THHIE XIX = MEAICAIG. ... vveeieii ettt st s st nns | £rebantessesseenesanseeesanta 28,608,883 |....covverreereiriieinn 62,745,504 | ...ovoiiriecnes 11,286,544 | ..o 27,785,338 | .o 39,895,427 | ..eovoieieieereinns 42,285,470
8. OBNEI NEAIN.........ceeieee bbb E bR E R R f R b e R e R skttt s iens | £EEAeEE LR LR E e bR e e E bRt et et | £EeeEeEeEtenEeeE R Rt e EenE et en s bt nen s | HeEieEReREeeE e eRE e E kR en ekt RE et | £heeE R R bR h ettt | HeRieE R 0 [ttt
9. Health SUDIOLAI (LINES 110 8).....uuvuiuieuiicieiieistiresieisi ittt | frtbsee st 28,968,207 | ..ovvvniiririeieninnininn 63,234,617 | ..o 11,337,537 | oo 28172471 | oo 40,305,744 | ..o 42,699,852
10, HEAItNCArE IECEIVADIES (). ...v.vvevrrvririreiriieiieieietieie ittt s sttt st | dhebsessnsessesntensessnsensesas 3,053,855 | ..o 864,840 | - oo e | e 3,053,855 | ..cocviiieiieeeee s 3,053,855
T O (4T 4o T [ OO OO OO BT PO OO OO [0 O
12.  Medical incentive poolS and BONUS @MOUNES..........eueiiriiiuieireiiiieiteise sttt bbbkt s et nns | £tsebebaneb st st seseban s ensnnnas 134,617 | .o 10,043 | .o 3,860,662 |.......coooovveriiriiinn 2,030,646 |......ccooveviierieirnn, 3,995,279 | ..o 4,731,381
13, T0tAIS (LINES G-10H1TH12). oottt ettt st en et ennenses | ersnesnsenssesessnseesensnenens 26,048,969 | ..o 62,379,820 | .o 15,198,199 | oo L0 I 41,247,168 | oo 44,377,378
(@) Excludess.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying financial statements have been prepared in conformity with accounting practices prescribed or permitted by the Michigan Department of
Insurance and Financial Services (DIFS). DIFS requires that HMOs domiciled in Michigan prepare their statutory-basis financial statements in accordance with
the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, subject to any deviations prescribed or permitted

by DIFS.
FIS Page F/SLine# | Current Year to
SSAP # Date 2018
NET INCOME
(1) Priority Health Choice, Inc. Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 8348666 |$§ 8725662
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 8348666 |$ 8725662
SURPLUS
(5) Priority Health Choice, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 86,291,747 |$ 76,212,980
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 86,291,747 |$ 76,212,980

Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method

Investments in bonds are carried at amortized cost. The cost of bonds is adjusted for amortization of premiums and discounts to maturity using a
level-yield method. Realized gains and losses are determined using the specific identification method and are included in operations. The fair value of

investments is determined based upon quoted market prices.

(6) Basis for Loan-Backed Securities and Adjustment Methodology

Loan-backed securities as well as other asset-backed securities are held and are reported at their amortized cost.

Going Concern
NONE

Note 2 — Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D.
E.

Loan-Backed Securities - NOT APPLICABLE

Dollar Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received - NOT APPLICABLE
Repurchase Agreements Transactions Accounted for as Secured Borrowing - NOT APPLICABLE
Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - NOT APPLICABLE
Repurchase Agreements Transactions Accounted for as a Sale - NOT APPLICABLE
Reverse Repurchase Agreements Transactions Accounted for as a Sale - NOT APPLICABLE
Working Capital Finance Investments
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs - NOT APPLICABLE

(3)  Any Events of Default or Working Capital Finance Investments - NOT APPLICABLE
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Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

NOTES TO FINANCIAL STATEMENTS

N. Offsetting and Netting of Assets and Liabilities - NOT APPLICABLE
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments

H. Total Premium Costs for Contracts - NOT APPLICABLE

Note 9 — Income Taxes

No significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes

Note 11 - Debt

B. FHLB (Federal Home Loan Bank) Agreements - NOT APPLICABLE

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan

(4) Components of Net Periodic Benefit Cost - NOT APPLICABLE

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments
No significant changes
Note 15 - Leases
No significant changes
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets
(2) Servicing Assets and Servicing Liabilities - NOT APPLICABLE
(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales - NOT APPLICABLE
C. Wash Sales
(2) The details by NAIC designation 3 or below, or unrated of securities sold during the current period and reacquired within 30 days of the sale date are -

NOT APPLICABLE

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A ASO Plans
The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during
2019:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO

a.  Net reimbursement for administrative expenses (including
administrative fees) in excess of actual expenses $ $ $

b.  Total net other income or expenses (including interest paid to or
receive from plans)

¢.  Net gain or (loss) from operations

d.  Total claim payment volume $ 38,750,360 | $ 38,750,360

All amounts received by the Plan have been paid out to the required parties. No administrative fees have been collected on these amounts and no amounts
have been retained as reimbursement for any administrative costs incurred by the Plan. The total claim payment volume above reflects the total pass through
amounts relating to the Plan through the reporting period. This total includes $35,090,148 and $740,076 relating to HRA and PCMH pass through payments,
respectively, with the remaining balance consisting of GME and SNAF funds. No net gain or loss as it relates to funds received for ASO uninsured plans has
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Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

NOTES TO FINANCIAL STATEMENTS

been recorded as of December 31, 2018.

B. ASC Plans - NOT APPLICABLE

C. Medicare or Similarly Structured Cost Based Reimbursement Contract - NOT APPLICABLE
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant changes

Note 20 - Fair Value Measurements

A
The Plan’s financial assets and liabilities carried at fair value have been classified, for disclosure purposes, based on a hierarchy defined by Financial
Accounting Standards Board (FASB) Statement of Financial Accounting Standards No. 157, Fair Value Measurements (now codified under FASB Accounting
Standards Codification 820, Fair Value Measurements and Disclosures). The hierarchy gives the highest ranking to fair values determined using unadjusted
quoting prices in active markets for identical assets and liabilities (Level 1) and the lowers ranking to fair values determined using methodologies and models
with unobservable inputs (Level 3). An asset's or a liability’s classification is based on the lowest level input that is significant to its measurement. For
example, a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2) and unobservable (Level 3). The levels of the fair
value hierarchy are as follows:
Level 1: Financial instruments with unadjusted, quoted prices listed on active market exchanges.
Level 2: Financial instruments lacking unadjusted, quoted prices from active market exchanges, including over-the-counter traded financial
instruments. The prices for the financial instruments are determined using prices for recently traded financial instruments with similar underlying
terms as well as directly or indirectly observable inputs, such as interest rates and yield curves that are observable at commonly quoted intervals.
Level 3: Financial instruments that are not actively traded on a market exchange. This category includes situations where there is little, if any,
market activity for the financial instrument. The prices are determined using significant unobservable inputs or valuation techniques.
Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Common Stock $ 46,041,594 |$ $ $ $ 46,041,594
Total $ 46,041,594 |$ $ $ $ 46,041,594
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - NOT APPLICABLE
(3) Policies when Transfers Between Levels are Recognized - NOT APPLICABLE
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement - NOT APPLICABLE
(5) Fair Value Disclosures - NOT APPLICABLE
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - NOT APPLICABLE
C. Fair Value Level - NOT APPLICABLE
D. Not Practicable to Estimate Fair Value - NOT APPLICABLE

Note 21 - Other Items
No significant changes
Note 22 - Events Subsequent

Subsequent events have been considered through May 14, 2019 for these statutory financial statements which are to be issued on May 14, 2019. There were no events
occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

E. Risk Sharing Provisions of the Affordable Care Act - NOT APPLICABLE

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years has decreased by $2,394,000 from $42,700,000 in 2018 to
$40,306,000 in 2019. This decrease is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or decreased as
additional information becomes known regarding individual claims.

Note 26 — Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements
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NOTES TO FINANCIAL STATEMENTS

Not Applicable for Health Companies

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes
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1.2
2.1
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32
33

34
35
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6.2
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7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]

If yes, has the report been filed with the domiciliary state? Yes|

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

1 No[]

reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X
If yes, complete Schedule Y, Parts 1 and 1A.

1 Nof]

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group? Yes|[ ]

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

No[X]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes|[ ]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[X]

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2017

1 NAT]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/30/2015

By what department or departments?

State of Michigan Department of Insurance and Financial Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] NoJ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] Nol ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

NA[X]
NAT ]

No[X]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB OCC | FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X

a
b

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

1.1

11.2

13.
14.1

15.1
15.2

16.
16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 563,407
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[X] Nol ]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Mellon Trust Pittsburgh, PA
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
Prime Advisors U
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] NoJ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] Nof ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
N/A Prime Advisors N/A SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:
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20.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5G| securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

Q11.2
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Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

GENERAL INTERROGATORIES (continued)

2.1
22
23
24

PART 2 - HEALTH

Operating Percentages:
T.1 ABH TOSS PEICENE ....ovoceiecicteie ettt ettt st s et s bbbt s s b st s R b s A4 b st b et b st s b s b e s A bR st e s R s e b A b b ee bR s R s bbb bt n e sttt s et et 87.6 %
1.2 A&H COSt CONLAINMENT PEICENT .....euieieieciit ettt bbb E bR £ b £ A E et nee 1.3 %
1.3 A&H expense percent excluding COSt CONTAINMENT BXPENSES .........c.vvuevruiveieierieeie ettt s et s st s st s et b bbb es b s s bbb b s s b s s s bt s ss et sentes e nas 6.3 %
Do you act as a custodian for health SAVINGS BCCOUNES? ...........cciveiiiiieiieieeisis ettt b bbb sttt b e Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings aCCOUNES? ..........ccocviveieeiciieiecsese e Yes[ ] No[X]

0

If yes, please provide the amount of funds administered as of the reporting date.

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?..........cocovrrrrrernrrssreeseeeees Yes[ ] No[X]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of dOMICIlE Of the IBPOIHING BNLLY?...........cvceeee ettt s et b bbb a s s st s st s st s s bt s s st anaesans e Yes[ | No[X]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating
Life Non-Affiliates
[82627.......| 06-0839705.......... [09/01/2018 | Swiss Reinsurance Life & Health AMerica, INC..................coooooesersene [mO....... [SSUAM........ | Authorized........ | oo, [ |
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NGOk W=

O OO OI OO AR RS DDA DD DWW WWWWWWRNNININNNRNRNDND 2 2 a3 a3
O ©V©WP®ANDARLON O O©ONDDARONDN 2O O0ONDDAROND 2O O00NDAROND 2O O00NDARWND = O

61.

Alabama...
Alaska..
Arizona.....
Arkansas..
California..
Colorado..
Connecticut..
Delaware..........
District of Columbia
Florida.......cceevereieiereeeie s
[CTTo] o[- U
HaWai. oo

KeNtUCKY......ccoveereeerrireieireisieineens
Louisiana.........cccocuereerninienennnns

Maryland..........ocoeeveeeniveereieennnns
Massachusetts
Michigan
Minnesota..........ccooeveeviererienennns
MiSSISSIPPI....vovvevreveerirerieieisriensens
MISSOUFi.....ocvevicvericeeiri e
Montana.........ccveveevereresiienieienns
Nebraska
Nevada
New Hampshire..........ccoovvereninns
New Jersey......

New Mexico.
New York.....
North Carolina..
North Dakota....

Pennsylvania...
Rhode Island
South Carolina...........ccccveerreriinnnes
South Dakota........c.ceeevereerireiennnns

VIrginia.. oo
Washington.........ccocovvveevvcreeienns
West Virginia
Wisconsin
WYOMING....oveeerieeiiereieiecenes
American Samoa...........cceeervvenens

U.S. Virgin Islands.........c..ccoovvenrenne
Northern Mariana Islands............. MP
Canada..........ccooeveeereirereierennn, CAN

Aggregate Other alien................... OT |..
Subtotal. ..o .

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

........ 1,199,771

...102,512,744

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.............

Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above).........ccoevevererieriiinnnnns

(@)

Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG....

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Q14

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer
N - None of the above - Not allowed to write business in the state
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Statement as of March 31, 2019 of the Priority Health ChOice, |nC.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1~ ORGANIZATIONAL CHART

MclLaren Northern
Spectrum Health System Munson Healthcare .
Michigan
38-3382353 38-1362830
38-2146751
100% Ownership 93.9% Ownership 5.5% Ownership 0.6% Ownership

L Priority Health
Priority Health Managed
. (M1)
Benefits, Inc.
38-2715520
38-3085182
NAIC-95561
100% Ownership 100% Ownership
L Priority Health
Priority Health
. . . . Insurance Company
Priority Advantage, LLC Trinity Health Plans PHMB Properties, LLC Choice, Inc. (M) Inc. (M)
82-2211831 38-2663747 38-2715520 32-0016523
20-1529553
NAIC-11520
NAIC-12208
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Statement as of March 31, 2019 of the Priority Health Choice, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1~ ORGANIZATIONAL CHART

Spectrum Health Corporate Structure

E
|

i

* Spectrum Health Hospital Group is an assumed business name of
Spectrum Health Hospitals, to which Spectrum Health System has

delegated certain reserved powers. Spectrum Health System remains
sole member of the hospital corporations.




Statement as of March 31, 2019 of the Priority Health ChOice, |nC.

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *

o [38-2715520.. | ..o | eereereieenninnes [ e Priority Healh Spectrum Health System.........ccccocvevrrvinrennn. Ownership T
..................... . |Munson HealthCare ... | Ownership. | T
..................... McLaren Northern Michigan................c.c.......... | Ownership retrtrerneneeeesssesenseesessssesennesssessensssensenneenes. | enenneNovinens | T,
3383 | Priority Health 2 132-0016523.. [ ..o | | erereeeeneeseseeneeneens Priority Health Choice, Inc Priority Health...........oovvvivrrececee Ownership......... ....100.000 |Spectrum Health System.........cccocoveurrrneneneens | cevene | TR ISR
3383 | Priority Health 120-1529553.. | ..o [ e [ e Priority Health Insurance Company.... Priority Health..........coovvierreerce Ownership......... ....100.000 |Spectrum Health System..........ccocoveurrrernenens | cevene | TSI ISR
3383 | Priority Health 38-2715520.. PHMB Properties, LLC.........cccveurrrmrnrerrerninnenns Priority Health Ownership......... ....100.000 | Spectrum Health System | TR ISR
3383 | Priority Health.... 38-2663747.. | ... Trinity Health Plans ... | Priority Health ... | Ownership. ...100.000 | Spectrum Health System.... N
3383 | Priority Health..........ccoovvervnes [ v 38-3085182.. Priority Health Managed Benefits, Inc................ Spectrum Health System.........cccocovevrvrinrenen. Ownership......... ....100.000 | Spectrum Health System 1\ TR U
3383 | Priority Health..........ccooovevvnes [ v 82-2211831.. | oo | v [ e Priority Advantage, LLC.......cccovneurririencrrirnins Priority Health Managed Benefits, Inc.............. Ownership......... ....100.000 | Spectrum Health System Necooe s
........................................................................................................................................................ Spectrum Health Grand Rapids..........cccceeeeenee. Spectrum Health System...............ccccocvvveneenee. | Ownership........ |....100.000 | Spectrum Health System Nucooe s
........ Spectrum Health Big Rapids Hospital................ Spectrum Health System...............ccccocvvveevenee. | Ownership........ |....100.000 | Spectrum Health System Necore s
........ Spectrum Health Reed City Hospital... . | Spectrum Health System.. ....| Ownership. ...100.000 | Spectrum Health System.... N
........ Spectrum Health Gerber Memorial Spectrum Health System.................cc.cc......o.... | Ownership......... |....100.000 | Spectrum Health System Neoooos e
........ Spectrum Health Ludington Hospital Spectrum Health System...............ccccoeevveevenee. | Ownership........ | ....100.000 | Spectrum Health System Necooe s
........ Spectrum Health Pennock Spectrum Health System............c..ccccoeevveeeene. | Ownership........ | ....100.000 | Spectrum Health System Necore s
........ Spectrum Health United Hospital.............cc........ Spectrum Health System............c..ccccoevvveneenee. | Ownership........ |....100.000 | Spectrum Health System Necoo s
........ Spectrum Health Kelsey Hospital.............c.ccceo. [ ML, ... | Spectrum Health System.. ....| Ownership. ...100.000 |Spectrum Health System.... N
........ Spectrum Health Zeeland Community Hospital. [ML.............. [NIA............... | Spectrum Health System..................ccccuuc... | OWnership........ |....100.000 | Spectrum Health System [\ TOUSOU ISR
........................................................................................................................................................ Spectrum Health Continuing Care...........cccooeuee. [Ml....o.coo. [NIAL............. | Spectrum Health System..............cccceeveneen. | Ownership......... |....100.000 | Spectrum Health System............cccocoevveveviveees | coeeNucics | e
........................................................................................................................................................ Spectrum Health Medical Group...........cccccoeueeee [Ml..ceeeoe. [NIAL............. | Spectrum Health System..............ccceeeuneeen. | Ownership......... |....100.000 | Spectrum Health System............cccocoevveveviveees | coeeNuciiis | e
........................................................................................................................................................ Spectrum Health Lakeland.............cccccocovecvrecnes Ml [NIAL............ | Spectrum Health System.............ccceeuveveeeeen. | Ownership......... |....100.000 | Spectrum Health System............cccoeeevveveviveees | coeeNuciis | e




Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:
* 115 2 0201936050000 1 =

Q17



Statement as of March 31, 2019 of the Priority Health ChOice, Inc.
Overflow Page for Write-Ins

NONE

Q18



Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w

_
- o

. Deduct total nonadmitted amounts..............ccceevverriererecreenennnns
. Statement value at end of current period (Line 9 minus Line 10

Book/adjusted carrying value, DECEMBEr 31 Of IO YEAI..........cvcvevrerieeierieteeeee ettt senees
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. ..........ovvrrererrerrieiersriseeseeseseeeneenens
2.2 Additional investment made after acquisition.............ccccevevceicicininnn.d
Current year change in ENCUMDIANCES...........covvvveveiereereieiseres e
Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation...............ocreeeeeeereeneeneineeneeneisesesesseseeseneees
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok w

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 Of prior YEar.........covveeereeneereeneeneereeeeensereennes
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other...........cccovrierrrerrnninreneseecseseieeeny
Accrual Of dISCOUNL..........covuiieieieieieie e }
Unrealized valuation increase (deCrease)............ovrerrvrrnrenrernernrenneneeeeerens .
Total gain (loss) on disposals
Deduct amounts received on disposals.
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other-than-temporary impairment reCognized............cocevvreieiieeeiecesse s
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total ValUGLION GIIOWANCE.........c..cvuceieeieeiieie ettt bbbt sttt s bbb nans
Subtotal (Line 11 plus Line 12)......

Deduct total nonadmitted amounts..............cccoeevererreeiierierenennns

Statement value at end of current period (Ling 13 MINUS LINE 14)........cceiiuiieiciiiiisieiis st iesissesssssnsssssssaessssseaas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHIOr YEAI..........cvcviuieiiieiiisiieeiseese et sans
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............

Accrual of discount..........ccccvevveereerennn.
Unrealized valuation increase (decrease).
Total gain (loss) on disposals................
Deduct amounts received on disposals.............
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........cccceeirereirrieririeeeeceee
Deduct total NONAAMItIEA BMOUNLS.........civiieicicirie ettt
Statement value at end of current period (Ling 11 mMINUS LiNE 12)......o.ouuiieiririiieneessiieisses s sesesssessesssssssssesessessensssesssssssssesas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N ook N =

©

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)........cccoevrerrerrierieriieieesee e
. Deduct total NoNadmiItted @MOUNLS...........cvireiriiirrere et nnsennes
. Statement value at end of current period (Ling 11 MINUS LiNE 12)......ceuuiumirrirsiesessissiessessssssssssssssessssssssssessssssssssssssssssssense

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEaI.......c.ccuvevciiirieieesieess s
Cost 0f DONAS ANA SLOCKS ACGUIFEH.........vvurerirrerie ettt
ACCIUAL OF GISCOUNL. ...ttt
Unrealized valuation iNCrEaSe (ABCIEASE)..........uurerrrirrrrriiiieie sttt ss sttt s st ss st s ssnsses
Total gain (I0SS) ON QISPOSAIS.........coueviveireiciiieie ettt ettt bbb bbbttt
Deduct consideration for bonds and Stocks diSPOSEA Of ..........cieririirinirnisr st sees
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

............................................ 6,900

................................... 46,123,528
..................................... 1,163,757
............................................ 2,135




Statement as of March 31, 2019 of the Priority Health ChOice,

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

NAIC Designation

Book/Adjusted Carrying

of Current Quarter

Acquisitions
During
Current Quarter

During the Current Quarter for all Bonds and Preferred Stoc
2

k by NAIC Designation
5

Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying

8
Book/Adjusted Carrying
Value December 31
Prior Year

.............................. 2,242,928 | ..o

11,623,742

499,805

3 4
Dispositions Non-Trading Activity
During During
Current Quarter Current Quarter
............................ 12,405,230 | ..ooeoeereneneiereees

................................. 250,000 | ..coocvviviriiiniininnn 3,358

.............................. 2,496,091

............................ 45,414,320

.............................. 2,242,928

20ISO

15.  Total Bonds and Preferred Stock.............ccoveverieeiiiccinicesiecceseses

12,123,547

............................ 12,655,230 | ..o

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC1§....43671,817; NAIC 2§....2,496,090; NAIC3§.......... 0;

NAICES......... 0.




Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ? Acfual Interest éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999......cceitiieeeeee | et 46,167,907 |...cvverrrcrrenee D 0.0 GOV PO 45,969,387 | ..o 196,220 | ..o 8,678
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT.........c.ccuiveieicieisie ettt sens | saessessssessesssssses e sensesaens 46,609,217 | ovreeeeeeeee 46,814,549
2. Cost of Short-term INVESIMENES ACAUITED. ........cveveev ettt ettt s s s sas s sssessenas | ebsessetessesissnsesssssssnsaneasens 12,123,547 | oo 50,510,285
3. ACCTUAL OF GISCOUN.......cvvieceeicets ettt sttt a b e sttt ae bttt st b st et s se st ensetesessnaetsssetesassnaesasnsatas | 4esessstesessetesesnsssansstesensnansanees 103,007 | cooveeeceeeeeeeeee e 192,454
4. Unrealized valuation iNCTEASE (ABCTBASE)..........cv.eveveveeiecieesieseiseeesiesssses st s st ss st saes st bessssas s sssssssssssssessessnsas | nrsesssssssassesiesassesssssssassesssssssassesssassessns | srsessssssssssssssassessssessessesassessesensnssssesans
5. Total ain (I0SS) ON GISPOSAIS..........reriererirrirrireiieieieseeseseee e st et se et es s ss b ss et es s ss s st st e st st assessns | £essessessassssssessassassnssessessassnssnssestensanes | sessssssssosssssmssessastsnssnssessansnnssnes (1,998)
6. Deduct consideration received 0N dISPOSAIS............cccvicveiiuiieiieieicree ettt bbbt b s s snaebes | aesssssebsssetes st e s anaetesn e 12,655,230 | oveverveeeeecescee s 50,820,864
7. Deduct amortization Of PrEMIUML............cccviiiiiieiciciece ettt a bbbt sssans | ebsebsesassessesesssssessesen s st s s s benee 12,634 | oo 85,209
8. Total foreign exchange change in bOOK/adUSIEA CAMTYING VAIUE..........cccvicviiiecieiiectcte ettt s et bssebens | ctesssssessssesesss e b bes bt aebesssebessssesenes | ebessesesissebesssseseses st eses e sesesebebesnsesesanes
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........vuvurerrereerreeireereserseeesesseeseesessessssssessesssssseess | sesssssssssssssssesssssesssssssssessanssssssssessessanss | sessssssssessassassssssessessassssssessassanssssssssessas
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T48-9).......c.ccoeurieiereieieirinieiessissenieniees | coreresssessssssssessessssssesses 46,167,907 | oo 46,609,217
11. Deduct total NONAAMITIEA BMOUNLS...........c.uiuiiiieeieeieeieiie sttt b | Se88 Rt Rt s b s b ses e mseneennennes | sebbsestsestsen sttt
12. Statement value at end of current period (Line 10 MINUS LINE 11)....cueiiiiuiieieiiiiiiesicississiesessssessesssssssssessssessessssssessenss | assesisssssessesssssssessessnsassesses 46,167,907 | oo 46,609,217

QsI03




Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QSI04, QSI05, QSI06, QSI07



Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMBEr 31 Of PHIOE YEAI ..ottt bessessenas | ebsssssessessssesses e ssses e sensesaees 29,685,446 | ....c.oovevreeieieeee e 20,231,969
2. Cost of cash eqUIVAIENS ACQUITE............cccviuiiiiieicicteie ettt ssssessesns | sessessssissessessess s s s ssssssesans 140,651,491 | oo 594,048,923
3. ACCTUAI Of GISCOUNL. ...ttt bbbt | etbb bbb bbbttt | Hhbes bbbt
4. Unrealized valuation iNCrEASE (AECTEASE).........euruureeereireireteiseesseseesessesseesse s ssessestsseessess e s st eesestsessessassansees | £aetsessessassssssnssessasssnssessessasssessessastsssessastass | sebsesssssssssesessassssssessessastnsessestensessnssessanes
5. TOtal GAIN (I0SS) ON QISPOSAIS.......cvueueeererrireiseesiereiseeseeeseesees et eee st eseese st e et ees s sessese e s s s b ee e bs e s esseebsesess | 26uebseesestaeb e e esEeeb e esee s et e b sesesbees e ssestenis | Hieesoetsesssssesteet e s esses s st s ses s st st enee (1,004)
6. Deduct consideration received 0N dISPOSAIS............ccvvuevrriiveiierieicieie ettt sasss s sssaesseses | 2essessessssestes st es e s seenas 127,427,693 | oo 584,594,442
7. Deduct amOrtZation Of PIEMIUM............ovurereireierreriseisrseseeseesesessesesseessssssssee st ess st ess et s st st et sessessentanssnsss. | 22sessessesssssssssessesssssessessasssssnssassasssssessessns | ressessossssssnssessassssssnssessanssessessessnssessessansans
8. Total foreign exchange change in book/ adjUSIE CAMYING VAIUE............ovururiuiereieieiireieieeesctseese s isesscteeness | coseseesessseeesessesssesessess st sesse s st esssessessassns | sessssesssssessessassssessessenssessessessnssessessenenne
9. Deduct current year's other-than-temporary impairMeNnt FECOGNIZEM..........c..rvurerurrerierrireireeenssesereereesseseesssseses | eesssssesessssssssssssenssssssssesssssssssessessensssssessesses | oessessasssssssssessassssssessassanssnssessesssnssessessaseans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)........ccovvrrmrerrerrirrnerninnnns | corereeeseinsieenseseesesssessesseseseeas 42,909,244 | ..o 29,685,446
11. Deduct total NONAAMILEA @MOUNLS...........criiiriicieierrcce et b o | £hreR s ee bR s n st nt et nbenine | fieesentsnesesenbenbseE bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11).......cuiiiiiiiiiiiesiciicieses st ssssssessesessssenes | ersaessessssssessssssesssssssssssssesans 42,909,244 | ..o 29,685,446

QsSI08




Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QE01, QE02, QEO03
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Statement as of March 31, 2019 of the Priority Health ChOice, |nC.

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
Administrative
Symbol/Market Indicator
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends (a)
Common Stocks - Mutual Funds
4812C0 38 1 |JP MORGAN COREBD........ccocoomrerrrrnene 03/28/2019........ DIVIDEND REINVESTMENT ......ooviiiriiiiieisisieisiesessssiesessssssessesssisssessens | ersnssessessssssessssssssssnenes 10,376.255 | oo 118,256 XXX
921943 88 2 |VANGUARD DEV MKTS IX FD....cooovvrvierririrerieiineines 03/28/2019........ DIVIDEND REINVESTMENT........ccovrevrrrnn 702.209 | oo 9,213 XXX
922040 10 0 |VANGUARD INSTL IX FD 03/28/2019........ VARIOUS........corvriiriririins 183.179 21,102 XXX
922042 60 1 |VANGUARD EMERGING MKT STK IX 03/25/2019........ DIVIDEND REINVESTMENT, 41.136 XXX
922908 83 5 | VANGUARD MID CAP IX 03/28/2019........ DIVIDEND REINVESTMENT, 93.215 XXX
922908 87 6 | VANGUARD SMALL CAP IXFD 03/28/2019........ DIVIDEND REINVESTMENT, 51.998 XXX
92837F 86 2 |VIRTUS SEIX TTL RTRN R6 03/29/2019.. DIVIDEND REINVESTMENT, ....10,651.551 XXX
9299999. Total - CommON StOCKS = MUIUAI FUNGS. ... et ens st XXX
9799997. Total - Common Stocks - Part 3 XXX
9799999. Total - Common Stocks................. XXX
9899999. Total - Preferred and Common Stocks... XXX
9999999. Total - Bonds, Preferred and Common Stocks XXX
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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Statement as of March 31, 2019 of the Priority Health ChOice, |nC.

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

SCHEDULE D - PART 4

2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
NAIC
F Current Bond Designation
[ Year's Interest / and Admini-
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Symbol/
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B/AC.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Indicator (a)
Common Stocks - Mutual Funds
922040 0 [ VANGUARD INSTL IXFD......cocosivrininirnnns ‘ . | 03/28/2019. | LT CAP GAIN 100.000 6,900 XXX v | [ | s | | ossssens0 | | e | o | oo 6,900 | .ol 6,900 |.. XXX [
9299999. Total - Common Stocks - Mutual Funds XXX i) 0 0 0 0 0 XXX XXX
9799997. Total - Common Stocks - Part 4 XXX e 0 0 0 0 0 XXX XXX
9799999. Total - Common Stocks. XXX e 0 0 0 0 0 XXX XXX
9899999. Total - Preferred and Common Stocks....... XXX i 0 0 0 0 0 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks XXX | 0 0 0 0 0 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.




Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

Sch. DB -Pt. A-Sn. 1
NONE

Sch. DB - Pt. B - Sn. 1
NONE

Sch.DB-Pt.D-Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of March 31, 2019 of the Priority Health ChOice, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
PINC BaNK......ccoorirriiiciresissiseie s sinitis coeiasssss st sientennanns | erisrientensenns | snenesnneenes | censereenes (890,163) | .......... (1,023,047) | .......... (6,346,258) | XXX
INTEREST RECEIVED DURING QTR ON
DISPOSED HOLDINGS i enensssssenssnsnes | onsssessssonssnees | snssonnsnssnssns | consoneenes XXX
0199999. Total Open Depositorie: XXX XXX 0 0 (890,163) (1,023,047) (6,346,258) | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 (890,163) (1,023,047) (6,346,258) | XXX
0599999. Total Cash, XXX XXX 0 0 (890,163) (1,023,047) (6,346,258) | XXX
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year

Exempt Money Market Mutual Funds as Identified by the SVO

09248U 71 8 | BLACKROCK T-FD INSTL HB0.........c0uueveriermeereisessessesssesessesssessesse s ss sttt 03/21/2019....... 2.287 72,268

261908 10 7 |DREYFUS TREAS CASH MGMT #0521 03/28/2019....... 2.271 )

8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO.............c. bbb Sieb e 72,268

8899999. Total - Cash Equivalents 72,268
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